was right to bury rigid, non-absorbable sutures in the uterus: sooner or later they would probably give rise to trouble.
Lady BARRETT said she was fully agreed with Dr. Eden as to the importance of asepsis in the perfect healing of the scar, but she thought the type of ligature was also of definite importance. A ligature was required which should hold the whole wall in normal apposition until healing was effected and it was possible that catgut was more rapidly absorbed in the tissue of the uterus than in conditions under which it was usually tested.
It was important to abstain from the use of pituitary extract after a Caesarean operation, as it might cause excessive contraction of the muscle and thus tend to interfere with the perfect apposition of the wound.
The Age Incidence of Carcinoma Corporis Uteri.
By A. C. PALMER, F.R.C.S. THE scope of this short communication does not include chorion carcinoma. The term " carcinoma corporis " is here meant to signify primary carcinoma of the body of the uterus, and doubtful cases in which the cervix was also involved have been excluded.
Owing to the short time available it has not been possible to examine all the records of King's College Hospital, but I hope to do this later, and ultimately to bring the total number of cases up to about 1,000.
The known frequency of carcinoma of the body of the uterus has increased considerably during the last half-century.
Arnott [1], in 1870, found one case of cancer of the body not involving the cervix, among fifty-seven post-mortem examinations. Schatz [21, in 1876, found two such cases in eighty post-mortem examinations. Gebhard [3] , in 1899, stated that uterine cancer affected the body in about 6 per cent. of cases.
In 1904 Professor Thomas Wilson [4] reported that 5 -6 per cent. of uterine cancer began in the body of the organ. As the majority of the cases were in an advanced stage when first seen, Professor Wilson suggested that the actual percentage might be somewhat higher. This view finds supports in the following figures which show the number of cases of ths two kinds of uterine cancer reported on in the same institution from 1909 to 1927:- The figures for carcinoma of the cervix are vitiated because they refer only to cases admitted to hospital. It is not practicable to determine the number of cases seen in the out-patient department but not admitted. Allowance may be made for the fact that half the cases were not admitted because they were too far advanced for surgical treatment. This proportion would be considerably reduced since the introduction of radium. On this basis the percentage for carcinoma of the body is reduced to 15 45 per cent., a figure considerably in advance of that reported by Professor Wilson in 1904.
Mahle [5] , reviewing 186 cases in 1923, states that carcinoma of the body is found in 30 per cent. of all uterine cancers. Whereas Norris [6], reviewing 115 cases, places the incidence at 25 per cent. The percentage in my own cases is 26 * 65 per cent. in respect of cases admitted to hospital, but probably not more than 20 per cent. in respect of all cases.
In Mahle's series the average age was 55 years; the earliest 21 years; the latest, 73 years. In Norris's series the average age was 53 * 29 years; the earliest, 29 years; Palmer: The Age Incidence of Carcinoma Corporis fteri the latest age is not stated, but was more than 70 years. Forty-nine per cent. of cases occurred between 60 and 60 years of age.
Analysing fifty-six cases up to the end of 1913, Professor Wilson found that the youngest patient was 47 and the oldest 76; 64-2 per cent. of the cases occurred in patients between the ages of 50 and 60.
Professor Wilson gives the following Table: 
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The table confirms the older view that carcinoma of the body most commonly occurs between 50 and 60 years (52 * 4 per cent.), and that the second period of greatest frequency is that between 60 and 70 (22.4 per cent.). It also shows that the decade 40 to 50 cannot be disregarded, for the rate of occurrence here-19 * 6 per cent.is almost as common as it is between 60 to 70. Only five cases occurred between 30 and 40 (2 per cent.), none between 20 and 30, and only one before 20 (0* 4 per cent.).
With regard to the five cases which occurred before the age of 40, a brief note of their history may be of interest:
Ca8e 607/21.-Age 19, had bled continuously for six weeks. A soft dark bleeding nodule protruded from the external os. This was found to be a polyp arising from the endometrium just above the internal os. It was removed flush with the endometrium, and found in section to contain near the distal portion an area of solid trabecular, tubular polygonal celled carcinoma. In view of the patient's age, it was decided not to perform hysterectomy. The patient is still in good health, five and a half years later.
Ca.se 1020/21.-Age 31.-Curetted for excessive bleeding. Histological examination revealed papillary columnar-celled carcinoma of the body of the uterus. On laparotomy, hysterectomy was found to be impossible owing to fixation of the uterus due to the growth having perforated its wall.
The patient died six months after operation. The very limited operation in the case of the girl, aged 19, has so far been successful. Of the four patient § between 30 and 40 years of age, three died within two years after operation, the fourth cannot be traced.
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[3] GEBHARD, " Path. Anatomie der weiblichen sexual Organe," 1899, 150. [4] WILSON, Journ. Obst. and Gyn. Brit. Emp., 1904. [5] MAHLE, Surg., Gyn. and Obst., Jan.-June, 1923, 385. [6] NORRIS, Amer. Tourn. of Obst. and Gyn., 1924, 550. Di8cus88ion.-Dr. HERBERT SPENCER said that he agreed that cancer of the body of the uterus had probably increased in frequency, basing his opinion on the small number of cases (two or three) which Sir John Williams (" Cancer of the Uterus ") had proved to be cancer of the body and the much larger number (over seventy) upon which he (the speaker) had operated.
His own teaching had always been that cancer of the body was rare before the age of 42; but occurred quite frequently after that age. He had operated on two patients, one aged 36 and one aged 29. The second of these cases with an after-history of five years, had been published in the Proceeding8 of the Section. With regard to Mr. Palmer's case, said to be one of carcinoma occurring in a polypus in a patient aged 19, he (the speaker) hoped the microscopic slides would be exhibited to the Section, as he had known one or two such cases in which proliferation of the epithelium of the glands suggested cancer; he had seen the same proliferation in the glands of a new-born child and regarded it as a congenital condition and not cancer.
Mr. WV. McK. H. McCuLLAGH said that the cases of cancer of the uterus at the Samaritan Hospital had been collected, and out of 1,023 cases, 207 were diagnosed as cancer of the body, which gave a frequency of 20 -2 per cent. The average age for these was 53 -3 years, and the youngest patient was aged 34.
Dr. DONALD said he was surprised by the statistics given in reference to the age at which cancer of the body of the uterus occurred. In his own large experience of these cases he had never met the disease in a young woman. He thought it best to classify the cases as pre-menopausal or post-menopausal, and he believed the typical case was almost invariably post-menopausal. This category might include cases which occurred at 40 years of age or even a little younger, if the menopause happened to be unusually early. There were certain cases of cancer of a scirrhous type which began at the level of the os internum and spread upwards in the substance of the uterus. It was possible that these had been described as cases of cancer of the body. But the typical growth which began in the endometrium and produced soft friable masses resembling brain tissue, was, in his opinion, almost invariably found at or after the menopause. If a woman suffered from bleeding from the uterus after the menopause, and if the cervix was found to be healthy, the great probability was that she had cancer of the body of the uterus. This fact could not be too strongly emphasized in the teaching of students. [Novemtber 18, 192'.] A Case of Papilliferous Cysts of the Ovaries. By J. P. HEDLEY, M.Ch. I AM reporting this case because I had an opportunity of watching, its course for nearly twelve years, and also in order to show the apparent good effect of X-ray treatment.
The patient was a womarn, aged 31, whom I first saw in October, 1915. She had had one child ten years previously and had always enjoyed good health. A few months before seeing me she noticed rapid enlargement of her abdomen. On examination, a cystic tumour was found filling the whole abdomen and reaching to the ensiform cartilage; by vagina, a mass could be felt in the pelvis. At operation, several pints of free fluid were found in the peritoneal cavity. There was a large cyst arising from the pelvis which was adherent to the intestines and surrounding structures-growth had broken through the cyst wall in the lower part.
The uteruis could not be found, on account of a solid mass of growth filling the pelvis. I removed part of the cyst wall and some of the solid growth in the pelvis.
The pathological report on the specimen was "columnar-celled carcinoma." The patient made a good recovery and I did not hear of her again until a year later. During that year she had been very well, led an ordinary active life, and noticed nothing wrong until a month before I saw her in November, 1916, when she had observed an increase in the size of her abdomen and some pain low down on the left side.
On examination the lower abdomen was occupied by a bi-lobed tumour rising to the level of the umbilicus on the right side and rather lower on the left. As she had been so well and was in such good condition I began to doubt the diagnosis and decided to operate again and see if i could make her more comfortable by removing part of the tumour. On opening the abdomen there was again free
